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ASBESTOS WASTE HAULER

Allied Republic

12976 St. Charles Rock Road
Bridgeton, MO 63044

Kelly Garlik 314-744-8148

LANDFILL

Roxana Landfill

4600 Cahokia Creek Road
Roxana, IL 62084
618-656-3929, ext. 6118
Contact: Eric Brenner

US EPA Number: 1190900002
MISSOURI

Friable Asbestos Waste Profile #43381011485
Non-Friable Asbestos Waste Profile #43381011486
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Lead Occupation License - ID Badi
Llcense Number 071001-3000017:

JOHNM
BICKER

Expiration Date: 10/01:2012

- '
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Expiration Date  2/23/2013 Certifioate Number; 7118021812MOWR 13441
Tralning Date; 2/48/2012

Missouri State Certificate for Ashestos Related Occupations

issued by Department of Natural Resources
P.O. Box 178

Jofferson City, MO 65102

Phone (573) 761-4817

Dustin L. Calcari

has successfully completed the requirements for certification as a WORKER. This Missouri State
Certificatlon Is subject to review and the direstor may deny, suspend or revoke the certification per

RSMo chapter 643.230,

2/24/2012

" Director of Alr Pollution Control Program




CERTIFICATION

‘nomeer7118061612MOWR11942
THIS CERTIFIES
Kevin M. Cruthis

HAS COMPLETED THE CERTIFICATION
REQUIREMENTS FOR

Worker |
approven: 6/29/2012 “N@ paTE 6/16/2012
expiRes:  6f 28/2013

Director of Air Pollution Control Program



Expiration Date 6/20/2013
Training Date: 6/16/2012

Missouri State Certificate for Asbestos Related Occupations

issued by Department of Natural Resources
P.O. Box 176

Jefferson City, MO 65102

Phone {573) 751-4817

Cole W. Law

has successiully completed the requirements for certification as a WORKER. This Missouri State
Certification is subject to review and the director may deny, suspend or revoke the certification per

RSMo chapter 643.230.

6/21/2012

Director of Air Pollution Control Program
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Margaret T. Donnelly

Director
Department of Health and Senior Services
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Workers’ Asbestos Training / Refresher
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Does hereby certify
Cole Law

Hos successfully completed and pusied
for reriification under ANERA {livke 11}

Asbestos Contractor/
Supervisor Refresher

Tlars Dofe June 15, 2012

Litesn Dote o5/16/2012

SICCert. Mo, STC-D6162012-D005IIACSK
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} . _ Concentra Medical Centers (MO)

1617 South 3rd 5t St Louis, MO 63104
Phone: (314) 421-2657  Fax: (314) 421-2048

1 PLHCF' WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Service Date: 01/13/2012

Employee Name: ' Employee SSN: (JN(9)}

Bicker, John W.

Address:

(b) (6)

Employer:  Gardinal Environmental Operations

You were evaluated in this office of your medical status related to your physical capability
to wear. a respirator. (Check v/ one that applies). .. . . .

ere were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator,
The abnormal findings listed below were not related to wearing a respirator but should be reported to your
pemonal physician for further evaluation,

Bsyﬁ the results of this evaluation it is my opinion that you: (Check\/ ALL that apply)

ARE qualified to wear a respiratar.
Have the following resfrictions concerning respirator usage:

"1ARE NOT qualified to wear a respirator.

" Require further testing by your private physiclan who must submit a written report of hisfher findings to
Concentra Medical Centers (MO) so that a final decision on your ability to wear a respirator can be made.

LI Must wear Special prescription eye-wear needed fo accommodate respirator.

Cltviust use an Eye glass conversion kit.

Ci May need to shave Facial hair to assure tight seal on certain face masks.

CINeed to stop smoking.

Gheck v that appl

ebova Individual HAS been examined for raspirator filness in eccordance with 29 CFR 1910.134, This lImiled avaluation Is specific lo respirsior
use only. Employees should be Instructed o report any difficulties in using respirators or chunge of any phyzical sialus to thelr supervisor ar physician.
This evaluation Included the Respiralory Questionnalre oulfined in 29 CFR 1810.134.
D Tha eboves individual HAS NOT been examined by me for resplrator filness. The employee’s medical evaluation consisied of a review of OSHA's Medics! Evaluation
Questionnaire fn Appendix C Part A Secllon 2, In accardance with 20 CFR 1910.134, this Imitad evaluation is specific to resplrator use only, Employess should be Instructad
Tapy-Uifficullies In using respirators or change of any physical siatus to thelr supervisor or physician. This evaluation Included the Resplralory Questionnaire
in 29 CFR-1910.134.
rdance with specific OSHA requirements, | have infarmed the abova named Individual of tha results of this evalualion and of any medlcal condilions resuiling from
" exposures that may requina further explanation or treaiment. Where pplicable, the above named individual has heen Informed of the increased risk of lung cancer
atiributable to the combined effect of smoking and asbestos, Isad andfor other chemical exposure(s).

Rﬂlpiraiws must bo proparly seloctod basad on the fr t and concentratiol n lavels to which the worker will be axposod. FeRum to follow the Lse and Miting Instruction
. andwamings for proper uso contalned on ihe respirator packaging andfor faliure to wear the resplrator dilring all dmes of axposure can ﬂldﬂtﬂ the m:pfmur’sm 1

i ant result In sickmess or death. Wesrer must ba trainad In the proper cars of any respirator.Refer to product lfteraiure and paciagion for cnezlin the, Ll e
uso andfor Bmliztions,

PLHCP

Rud
T— /1o foa g
“LHCP Name (printed) . Expiration Date

#hysielan or olher Licensed Healthcare Professional
i To be malntained in the employes's file with a copy to the employes

* 1_plhop_stmi_resp_employee Page 1 of 1 Print Date: 01/13/2012
. Revislon Dale:  04/06/2000



06/11/2012  11:13 Midwest Occupational Medicine {FAX)§18 251 5118 P.001/008

A p— :
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_PHYSICIAN'S WRITTEN OPINION

TO:  ASBESTOS WORKERS I ' AN
FROM:  Examining Physiclan: "'%D)’) :BUU k - \, S_ m &
DATE: (ﬂ - 3" '%\ ,

SUBJECT:  PHYSICIAN'S WRITTEN OPIVION _

In decordance with the raquitements of Section (m) of the OSHA Asbastos Construction Slandard, 26 CFR 1826.1101 the examining phyalcian
wilfprovide the employer with a written epinion which shall cantaln the following: ; *

1. Thislsto aertlly, that on this dats, 6ﬁ/ 9‘/ {2 . and In accordance wilh the OBHA Asbestos Construction
Standard, 20 CFR 18261101 | have examined ‘ H .
L N

whose Soclal Sacurity humber is (RG]

BlYSICIANMUST/CIECK

2. Based on my findings, | have datermined this Inciividusi (R may [J may not use g resplatory devica while parhrmfuﬁ his/her
ragulred employmant aervicss.

. .

3. The results of my aaiamlnatmn Jhave &hava fot detected a mediical condition which would place the employes at an
increased risk of matatlal haatlh Impalfateht from exposure to asbestos; and ‘

a. ﬂgr;’awardapoa With OSHA raguirements, | have informed the above hamed individual of the tesulta of hisher madical
examination-and of ahy medicat condition that may result from his/her expasure ip asbestos, .

5. &T employse has boen advised of increased risk of lung cancer attributable to the combined effect of smoking and
tos exposire, ¢

3 PHYSICIANMUST GHECH
As atteheing Physiclan, | hava determined that s Chest Roentgeniogtam L] was necessary and done [ was not necessary,

7. Retommented Limitationa; If any :
J Use of resplmatar is conditional upon examinee's abliity to pase required respirator festing.

(3 Remove faolal halr which Interiares with respirator fit,

CJ Do not waar contact Isnses while using resplrator.
LJ Correctiva lensas worn with the respirator shall be Worm &0 as riol fo advarsely affect the fit of the face plece,

8. Other comments, additional tesling, or reforral:

T

, The compla—tanadiaal e'xamhah‘éq feport on the above named Individua! will be forwardad ta the smployer pending final cong usion and
interptetation of any addifiona! medical data ¢ofiectad duting the examjpation _— - =

Revised /02 White Capy - Local 207 = Yellaw Copy - Employsf wdioal Faie # ecgfiiton



05/03/2012  13:29 Midwest Occupational Medicine (FANG18 251 5118 P.0017003

&
/

.‘r"

' " PHYSICIAN'S WRITTEN OPINION
- TO ASEESTDS WORKERS
+ FROM:  Examining Physiclan: @\v-_\\g) 9\ gui OO N\b
DATE: ;61.!_7)( (9\ .

SUBJECT: PHYSICIAN'S WRITTEN OPINION '
indecordancs with the requitements of Section (m) of the OSHA Asbeetos Gonatrustion Standard, 28 GFR 1926.9101 tha examining phyalcian
witl provide tha ernployer with a writtan opinlon whichshalf contaln the following:

1. Thisisto cartify, thet on this date, _  { and in accordgnoe with ihe OSHA Asbestos Construction
Standard, 28 CPR 1926.1101 1 have examined :
_ T , 8 P \5\

BHYSICIANMUST CHECIC

2. Based an my findings, | have determinad {hia Indvidus) ﬂ;may [Tl may not use a resplratory device while pericrming hig/her
required employment services. i ]

PHYSICIAN MUIST GHEGK 1

8. The resulta of my axamination [ have J& have not datectsd 4 medical condition which weuld placa the employaa a! an
Incraased risk of material health Impalriviaht from exposure to asbestos; and

4. In accordanaa with OSHA requirements, | hava Informed the above named individus! of the results of his/her medical
xaminationand of any ma:hcal condition that may resuft from his/her expasure to asbestos.

. BINSICIANRIUST CHEGK
8. ﬁ\m amployea has beon advised of Increased tisk of ung cancer aftributabia to the combined effect of smoking and
asha

08 EXpoEUTe,
RUIVSICIAN MUST GHEC

€ Asattending Physiclan, | have determined that 2 Chest Rosntgenogram mss necessary and done [ was not HigasanL,
7. Recemmended Limitafions; if eny .
[} Usa of rospirator ls condiiional wpon oxanunae’a abliity {o pass required respiralor lesting.

[0 Remaove faclal halr which Interferes with respirator fit,

1 Do not wedr contact lenses while ualhg reapirator,
‘[T Corractive lanses womn with the rasplrator shall be worn 80 a8 nat to adversely affect the it of the faze plece.

6. Other comments, additional tasting, of referral:
‘o

1

The mmplale medical examination raport o1 the above named Indlvfdual wrll be forwarded to the smployar panding final eoncluslon and
Interpretation of any adcﬂt!cnal medical data collected diiring the examinstic.

Ravised 6/02 While Gopy - Local 207 - el = Employes - Fink Copy - Medlcal Faci%y, ec@iifiBon



| PLHCP! WRITTEN STATEMENT for RESPIRATORS {(EMPLOYEE)
Service Date: Q“‘ //" /:7_

Employee Name:

fole. la >

Employee SSN:

Employer:

You were evaluated in this office of your medical status related to your physical capability
to wear a respirator. (Check+/ one that applies)

LI There were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.
O The abnormal findings listed below were nol related to wearing a resplrator but should be reported to your
personal physician for further evaluation,

Bda}eﬂ upon the results of this evaluation it is my opinion that you: (Checks" ALL that apply)

ARE qualified to wear a respiralor.
Have the following restrictions concerning respirator usage:
O ARE NOT qualified to wear a respirator.
JRequira further testing by your private physician who must submit a written report of histher findings to
so that a final decision on your ability to wear a respirator can be made.,
D Must wear Special prescription eye-wear needed to accommoedate respirator.

Musl use an Eye glass conversion kit.
L May need to shave Facial hair to assure tight seal on certain face masks.

O Need to stop smoking.

{Check " ALL that apply}

[T The sbove individual HAS been examined for respirator fitness In accordance with 29 CFR 1910.134. This Emited evatuatian is specific lo respirator
G;:ympluym should be Instrucled to repor eny difficullles In using respirators or change of any physical stafus io thelr supervisor or physiclan.
Thipdv:

aluation included the Respiralory Queslionnalre oullined in 28 CFR 1910.134.
 above Individual HAS NOT been examined by ma for respirator filnass. The employee’s madical evalualion consisted of a review of OSHA's Medical Evaluation
Quuestionnalrs In Appendlx © Part A Section 2, In accardance with 29 CFR 1910.134, this Iimited evaluation Is specific (o respirator use onfy. Employees should be instrucled
fo report any difficullies In using resplrators or change of any physlcal status to thelr supervisor o physician. This evaluation included tha Resplratory Questionnaine
outlined in 20 CFR 1910,134.
[ tn accardanca with spacific OSHA requiremants, | hava informed the abova named kndividual of tha resulls of this avaluation and of any medical condifions repuiling from
expasures that may require further explanation or treatmant. Where applicable, tha above named individual has been informed of tha Increased risk of lung cancer
atiributabla to the combined effec! of smoking and asbestos, lead andior other chemical exposuva(s).

Respirators must ba properly selected based on the containmaent and concantration lavels fo which the worker will ko expased. Fafure io Follow the use and. fitiing Faztruction
and wamings for propsr use coniained on the resplrator packagling and/or fallure to weer the resplrator during all Umes of expasura can reduca the resplrator’s effectiveness

and result in eick or chaath. We musi bo In tha propet care of any resplrater.Ralar to product litarature and packaglng for spechiic informatian regarding 6,
use endfor Mmitatfons,

PLHCP Signature ' Employee's Signature
MU ML, D £
PLHCP Name (printed) Expiration Date

‘Physician or other Licensed Healthcare Professlonal
To he maintained In the employee's file with a copy to the amployee

r_plhep_stmt_resp_employee Page 1 0of 1 Print Date: 0eH11/2012
Revision Date:  04/06/2000



Concentra Medical Conters (MO}

1617 South 3rd St SL Louls, MO 63104
Phone; (314) 421-2657 Fax: (314) 421-2046

| PLHCPF! WRITTEN STATEMENT for RESPIRATORS {EMPLOYEE)

Service Date:01/26/2012

Employee Name: - Employee SSN: WIE)
Williamsan, Andrew A. '

Address:

(b) (6)

Employer:  Envirotech Inc

You wera avaluated in this office of your medical status related to your phys:cal capability
to wear a resplrator. (Check +/ one that applies)

Eﬁhere were no abnormal findings that would hamper your abii!ty to perform your job dutles while wearing a respirator.

The abnormal findings listed below were not related to wearing a respirator but should be reported o your
personal physician for further evaluation.

Based upon the results of this evaluation i is my opinion that you: (Check+” ALL that apply)

EARE qualified to wear a resplrator.
Have the following restrictions concerning resplrator usage:
CJARE NOT qualified to wear a respirator.

Require further testing by your private physician who must submit a written report of hisfher findings to

Concentra Medical Centers (MO) so that a final decision on your abllity to wear a raspirator can be made.
CIMust wear Speclal prescription eye-wear needed io accommodate respirator.
O Must use an Eye glass conversion kit.
Eﬁlay need to shave Faclal hair to assure tight seal on certain face masks.

eed to stop smoking.

[Check ~ ALL that apply)

The abova individual HAS been examined for respiralor fitness In accordanca with 23 CFR 1910.134. This limited evaluation is specific to respimtor
uso only, Employses should ba instrucied to report any difiouities In using respiralors or change of any physical status to their supervisor or physician.
This evaluaton included the Respiratory Quesonnuire oulfinsd In 28 CFR 1810.134.

] ‘e stieva individua) HAS NOT heen examined by ma for respirator finess. The employes's medical svalualion conslsiad of a review of OSHA's Madical Evaluation
Questiopaalre in Appendix G Part A Seclion 2. In accondanca with 29 CFR 1810.184, his limited evaluation is specific to rasplrator use only. Employees should b Inshucted
to 1epost any difficufties In using respirators or change of any physical atatus to thelr supervisor or physician, This evaluation Included the Respintory Questionnalre
oulined In 28 CFR 1910.134.

In accordence with apecific OSHA requirements, | have informed ha abova named Individual of the results of this evaluation and of any madical condifons resulting from
exposures that may require further explanafion or treatmant. Whara spplicable, the ebova nemed individual haa bean informed of the increased risk of lung cancer
attributabla ta the combined effect of smoldng and asbestos, lend andfor othar chemical exposure(s).

Resplretors must b properly saleclad Based on the contelnment and eoncentration favels to wivch the worker wilf 5o exposed. Fallura to folfow the ute and fitting lastrection
ant wamings for proper pse contalned on the respisior packaging andbor fallura to mtfr-maph&u-dmfngd{mofmm can reduos the respimtor’s effectvenesy
and reswit in sickness or doath. Wearer must e tralned in the proper core of any respl; ertof fiter and packaging for specific information regarding £,

M. Warmington, APRN, Bc

PLHCP Name (prlaiﬁg“ MO - ’ Expiration Date
seiclan or ;&ﬂler licensed Hoalthcare Professional

To be maintained In the employee’s fils with a copy {o the employes

r_phcp_stmt_resp_employea Page 1 of 1 Prinl Date; oi/26/2012
Revision Date:  04/06/2000



TO:
FROM:

DATE:.

" PHYSICIAN’S WRITTEN OPINION
ASBESTOS WORKERS ' | _
Examining Physician: L\j\'\\[\ ROV AN MP |

QoD | . %

SUBJECT: PHYSICIAN'S WRITTEN OPINION

In ccordance with the requirements of Section (m) of the OSHA Asbestos Construction Standard, 28 CFR 1926.1101 the examining pl'ryafdan

will provide the emplnyer with a written epiniof all contaln the following:

Basad on my findings, | have detsrmined this Individual ‘E]’r’nay [] may not use a resplratory device while performing his/her
required employment services.

]

The results of my examlnauon [ have [7 have not detected a medical condifion which would place the employes at an
increased risk of material heakh impalrmient from ‘exposure to asbestos; and .

n accordance with OSHA requiremsnts, [ hava informed the above named individual of the results of his/her medical
examination-and of any medical condition that may rasult from hisfher exposure to asbestos.

RPHYSICIAN MUSTCRECK

5. ;a’fha employea has been advisad of increased risk of lung cancer attributablo to the combined effect of smoking and

asbestos exposure.

PHYSICIAN MUST GHECHK

As'attsnd.ing Physlclan, | have determnined that a Chest Roentgenogram g’was necessary and done ‘[ ] was not necessary.

Recommendead Limitations; If any

{1 Use of respirator is conditional upon examinee’s ability to pass required respirator festing.

[0 Remove facial hair which interferes with respirator fit .

1 Do not wear contact lenses while using respirator. -

] Corrective [enses wom with the resplrator shall be wom s0 as notto adversely affect the fit of the face plece. ~

Gther commentis, addifional testing, or referral:

The camplete medical examination repart on the above named individual will be forwarded to the employer pending final conclusion and
_ interpretation of any addilional medical data collected during the examination.

Ruevisad B2

Signed:

Whila Copy - Local 207 — Yaliow Copy - Employes — Pink Capy - Medical Fesiity ol

t



VEnvirotech

Changing the Past

Appendix J

Workers’ Current Fit Test



Envirotech, Inc,
2737 Papin Street
St. Louis, MO 63103

RESPIRATOR FIT TEST RECORD

EMPLOYEE NAME _1:1%-_‘ s g’t‘(r'v"{
POSITION . 5"»( (W3 £l ik E
SS# ON FILE
DATE ISSUED o /= } I’
{ T
RESPIRATOR TYPE (circle one) W Fade. Full Face PAPR
MANUFACTURER (circle one) North - 3M Survivair RACAL
MODEL / SIZE fes
B
NIOSH APPROVAL # e
APPLICATION TYPE OF WORK ASHESTTN RET g e
FIT TEST QUALITATIVE
LT
o e
Isoamyl Acetate Pass / ail
Saccharin Solution Pass "—'/Fail
Qualitative (Irritant Smoke) Pass ¢ Fail
FACEPIECE-FACE SEAL OBTAINED Yes /// No
Kl
RAINBOW PASSAGE USED Yes No
REVIEWED INSTRUCTIONS FOR USE W and Removal
A7 Storage - Replacement Indicators
LIMITATIONS Beard Glasses Dentures None{_~
Explain

SIGNATURE OF EMPLOYEE

SIGNATURE OF PERSON CONDUCTING TEST

EXPIRATION DATE

Revised 4/2010



{Envirotech
Changing the Past

Envirotech,
2737 Papin Street

Inc.

St Louis, MO 63103

RESPIRATOR FIT TEST RECORD

NAME "mu ‘j'{\ﬂ;? C.QIC&/;
POSITION Lﬂ A2/

S8 # (last 4 digits)

DATE ISSUED T I

-

TYPE (circle one) 1/2 Fac; Full Face PAPR

MANUFACTURER (circle one) orth 7 3M Survivair RACAL

MODEL / SIZE 0 |

NIOSH APPROVAL #

APPLE AT!ON ol

TYPE OF WORK /}f{é?és 7%’-’7

QRO RS o
- FIT TEST

QUALITATIVE
Isoamyl Acetate Pass___ - Fail____
Saccharin Solution Pass K/ Fail ____
Qualitative (Irritant Smoke) Pass Fall _____

FACEPIECE-FACE SEAL OBTAINED No

RAINBOW PASSAGE USED S No
REVIEWED INSTRUCTIONS FOR USE

nning and Removal
Storage - Replacement IndicatoV

SEETIIIRT

LIMITATIG}NS

Beard Glasses Dentures None "/

Explain

EXPIRATION DATE

SIGNATURE OF EMPLOYEE
SIGNATURE OF PERSON CONDUCTING TEST

Revised 4/2010



Envirotech, Inc.
2737 Papin Street
St. Louis, MO 63103

RESPIRATOR FIT TEST RECORD

EMPLOYEE NAME Bediny CRESOWS
POSITION N2
SS# ON FILE
DATE ISSUED P e 2
RESPIRATOR TYPE (circle one) @é} Full Face PAPR
MANUFACTURER (circle one) North ) 3M Survivair RACAL
MODEL / SIZE IhitRer e
NIOSH APPROVAL # Rlee
ARRLIGATION TYPE OF WORK gy NN ,Jm AUEANEALLT
FIT TEST QUALITATIVE
Isoamyl Acetate Pass Fail ____
Saccharin Solution Pass Fall
Qualitative (Irritant Smoke) Pass __/ Fail ____
FACEPIECE-FACE SEAL OBTAINED Yes ! No_
RAINBOW PASSAGE USED Yes _(_/ No
REVIEWED INSTRUCTIONS FOR USE _% ning and Removal
__‘._/St::age - Replacement Indicators
LIMITATIONS Beard Glasses ____ Dentures None __l_/
Explain

SIGNATURE OF EMPLOYEE

SIGNATURE OF PERSON CONDUCTING TEST

EXPIRATION DATE /{i/ YNI]

Revised 4/2010



Envirofecty

Envirotech, Inc.

Changine il Past 2737 Papin Street
St Louis, MO 63703
RESPIRATOR FIT TEST RECORD
" .
EMPLOYEE NAME lple fao
POSITION evr
SS#
DATE ISSUED AN
RESPIRATOR TYPE (circle one) /2 Fage) Full Face PAPR
MANUFACTURER (circle one) Nortp) 3M Survivair RACAL
" MODEL / SIZE
NIOSH APPROVAL #
APPLICATION TYPE OF WORK beiler akin Removal
FIT TEST QUALITATIVE
Isoamyl Acelate Pass Fail
Saccharin Solution Pass Fail
Qualitative (Irritant Smoke) Pass v Fail
FACEPIECE-FACE SEAL OBTAINED ves ¥~ No
RAINBOW PASSAGE USED Yes ¥~  No
REVIEWED INSTRUCTIONS FOR USE /Do-m;—g and Removal
~_ Storage - Replacement Indicators
LIMITATIONS Beard Glasses Dentures None

Explain

SIGNATURE OF EMPLOYEE
SIGNATURE OF PERSON CONDUCTING TEST

EXPIRATION DATE




.=
(I VI OTECCT]

EMPLOYEE

RESPIRATOR

APPLICATION

FIT TEST

LIMITATIONS

RESPIRATOR FIT TEST RECORD

Envirotech, Inc.
2737 Papin Street
St. Louls, MO 63103

‘il
/% Nl 4 éu-‘! CU frrante ~,

NAME
POSITION AR werd
SS# ON FILE
DATE ISSUED /O /3’/ //C
—

- "_I- ]
TYPE (circle one) 112 Fdcg Full Face PAPR
MANUFACTURER (circle one) North 3M Survivair RACAL
MODEL / SIZE j -
NIOSH APPROVAL # =00
TYPE OF WORK Fk’;; NUS hlfr,—-”i‘fﬂ!ﬁ o,
QUALITATIVE

Isoamyl Acetate

Saccharin Solution

Qualitative (Irritant Smoke)
FACEPIECE-FACE SEAL OBTAINED
RAINBOW PASSAGE USED

REVIEWED INSTRUCTIONS FOR USE

Pass

Pass

Pass /

Yes _L— .
/

Donning and

Yes

Fail
Fail
Fail

No

No

Removal

/Storage - Replacement Indicators

Beard

Explain

Glasses

Dentures

None >

SIGNATURE OF EMPLOYEE

SIGNATURE OF PERSON CONDUCTING TEST

EXPIRATION DATE

Revised 4/2010

/e /38//)3




Envirotech, Inc,

2737 Papin Street
St. Louis, MO 63103
RESPIRATOR FIT TEST RECORD
EMPLOYEE NAME {:\“1 Y lJf NG
POSITION LABOR.
SS# ON FILE
DATE ISSUED [0- 31 - re.
RESPIRATOR TYPE (circle one) Full Face PAPR
MANUFACTURER (circle one) 3M Survivair RACAL
MODEL / 51ZE
4 e
NIOSH APPROVAL # /) (L
APPLICATION TYPE OF WORK ARy SO 76/6\%?’5'&,/7%-” PR
FITTEST QUALITATIVE
Isoamyl Acetate Pass Fail
Saccharin Solution Pass Fail
Qualitative (lrritant Smoke) Pass / Fail
FACEPIECE-FACE SEAL OBTAINED /
RAINBOW PASSAGE USED
REVIEWED INSTRUCTIONS FOR USE /wg "’501'1 and Removal
Storage - Replacement Indicators
LIMITATIONS Beard Glasses Dentures None (/
Explain
SIGNATURE OF EMPLOYEE
SIGNATURE OF PERSON CONDUCTING TEST
EXPIRATION DATE

Revised 4/2010
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Appendix K

Workers’ Acknowledgement



Frivirotect

2. S

Clrangine Hie Past 2737 Papin Street
St. Louis, MO 63103

e

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT
ASBESTOS

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANCE THAT YOU WILL DEVELOP LUNG CANCER IS GREATER
THAN THAT OF THE NON-SMOKING PUBLIC.

Your employment requires that you be supplied with the proper respirator and be trained in its use, that
you be trained in safe work practices and in the use of the equipment found on the job, and that you
receive a medical examination. These things are to have been done at no cost to you.

RESPIRATORY PROTECTION: You must have been trained in the proper use of respirators and
informed of the type of respirator to be used. You must be given a copy of the written respiratory
protection manual issued by your employer. You must be equipped, at no cost to you, with the respirator
to be used.

TRAINING COURSE: You must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper work procedures and personal and area protective measures. The
topics covered in the course must have included the following:

Physical characteristics of asbestos

Health hazards associated with asbestos

Respiratory protection

Use of protective equipment

Negative air systems

Work practices including hands-on or on-job training
Personal decontamination procedures

Air monitoring - personal and area

e ¢ o o o ©0 0 o

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months.
This examination must have included health history, pulmonary function tests, and may have included an
evaluation of a chest x-ray.

By signing this certificate you are acknowledging that your employer has met these obligations to you.

Date [D!Sl { i

Signature SS# _On-File

b) (6
. fﬁlﬁ/( Witness ) )

Job Nam

Printed Nare

9/24/2012
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Clenging Hie Pazi 2737 Papin Street
St. Louls, MO 63703

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT
ASBESTOS

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANCE THAT YOU WILL DEVELOP LUNG CANCER IS GREATER
THAN THAT OF THE NON-SMOKING PUBLIC.

Your employment requires that you be supplied with the proper respirator and be trained in its use, that
you be trained in safe work practices and in the use of the equipment found on the job, and that you
receive a medical examination. These things are to have been done at no cost to you.

RESPIRATORY PROTECTION: You must have been trained in the proper use of respirators and
informed of the type of respirator to be used. You must be given a copy of the written respiratory
protection manual issued by your employer. You must be equipped, at no cost to you, with the respirator
to be used.

TRAINING COURSE: You must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper work procedures and personal and area protective measures. The
topics covered in the course must have included the following:

Physical characteristics of asbestos

Health hazards associated with asbestos

Respiratory protection

Use of protective equipment

Negative air systems

Work practices including hands-on or on-job training
Personal decontamination procedures

Air monitoring - personal and area

4 06 ¢ 0 © 0 0 O

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months.
This examination must have included health history, pulmonary function tests, and may have included an
evaluation of a chest x-ray.

By signing this certificate you are acknowledging that your employer has met these obligations to you.

GSA el ] pate H/SG_)/?,

SS# On—Fil

Job Name/Number (7 1C\

Signature

Printed Name

9/24/2012




Envirofecs
anerbig the Pess 2737 Papin Street
St. Louis, MO 63103

Pt

&

—

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT
ASBESTOS

WORKING WITH ASBESTOS CAN BE DANGERQUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANCE THAT YOU WILL DEVELOP LUNG CANCER IS GREATER
THAN THAT OF THE NON-SMOKING PUBLIC.

Your employment requires that you be supplied with the proper respirator and be trained in its use, that
you be trained in safe work practices and in the use of the equipment found on the job, and that you
receive a medical examination. These things are to have been done at no cost to you.

RESPIRATORY PROTECTION: You must have been trained in the proper use of respirators and
informed of the type of respirator to be used. You must be given a copy of the written respiratory
protection manual issued by your employer. You must be equipped, at no cost to you, with the respirator
to be used.

TRAINING COURSE: You must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper work procedures and personal and area protective measures. The
topics covered in the course must have included the following:

Physical characteristics of asbestos

Health hazards associated with asbestos

Respiratory protection

Use of protective equipment

Negative air systems

Work practices including hands-on or on-job training
Personal decontamination procedures

Air monitoring - personal and area

e o & o o o @ o

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months.
This examination must have included health history, pulmonary function tests, and may have included an
evaluation of a chest x-ray.

By signing this certificate you are acknowledging that your employer has met these obligations to you.

Date /D/E//’z

SS# _On-Fi

Printed Name [S¢yin C I?u’ \(71 / S Witnes

9/24/2012



P T/, i -
DAVIrorecl

Chrigimne the Past 2737 Papin Street
St. Louis, MO 63103

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT
ASBESTOS

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANCE THAT YOU WILL DEVELOP LUNG CANCER IS GREATER
THAN THAT OF THE NON-SMOKING PUBLIC.

Your employment requires that you be supplied with the proper respirator and be trained in its use, that
you be trained in safe work practices and in the use of the equipment found on the job, and that you
receive a medical examination. These things are to have been done at no cost to you.

RESPIRATORY PROTECTION: You must have been trained in the proper use of respirators and
informed of the type of respirator to be used. You must be given a copy of the written respiratory
protection manual issued by your employer. You must be equipped, at no cost to you, with the respirator

to be used.

TRAINING COURSE: You must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper work procedures and personal and area protective measures. The
topics covered in the course must have included the following:

Physical characteristics of ashestos

Health hazards associated with asbestos

Respiratory protection

Use of protective equipment

Negative air systems

‘Work practices including hands-on or on-job training
Personal decontamination procedures

Air monitoring - personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months.
This examination must have included health history, pulmonary function tests, and may have included an
gvaluation of a chest x-ray.

By signing this certificate you are acknowledging that your employer has met these obligations to you.

Job Name/Number Z[ZLF A (NGO ] Date ”[zglj?—
SS# On-File

Signature

Printed Name Witness

9/24/2012
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Chunginy the ozt 2737 Papin Street
St Louis, MO 63103

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT
ASBESTOS

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANCE THAT YOU WILL DEVELOP LUNG CANCER IS GREATER
THAN THAT OF THE NON-SMOKING PUBLIC.

Your employment requires that you be supplied with the proper respirator and be trained in its use, that
you be trained in safe work practices and in the use of the equipment found on the job, and that you
receive a medical examination. These things are to have been done at no cost to you.

RESPIRATORY PROTECTION: You must have been trained in the proper use of respirators and
informed of the type of respirator to be used. You must be given a copy of the written respiratory
protection manual issued by your employer. You must be equipped, at no cost to you, with the respirator
to be used.

TRAINING COURSE: You must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper work procedures and personal and area protective measures. The
topics covered in the course must have included the following:

Physical characteristics of asbestos

Health hazards associated with asbestos

Respiratory protection

Use of protective equipment

Negative air systems

Work practices including hands-on or on-job training
Personal decontamination procedures

Air monitoring - personal and area

MEDICATL EXAMINATION: You must have had a medical examination within the past 12 months.
This examination must have included health history, pulmonary function tests, and may have included an
evaluation of a chest x-ray.

By signing this certificate you are acknowledging that your employer has met these obligations to you.

Job Name/Number )Z/ZL/ G’S}ﬁV Date /D/EI /)Z

1

" (b) (6) .
igmature SS# On-File

Printed Name  (Zofrerr  Lss/ e sum

9/24/2012




Envirotech
Cluinring the Post 2737 Papin Street
St. Louis, MO 63103

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT
ASBESTOS

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANCE THAT YOU WILL DEVELOP LUNG CANCER IS GREATER
THAN THAT OF THE NON-SMOKING PUBLIC.

Your employment requires that you be supplied with the proper respirator and be trained in its use, that
you be trained in safe work practices and in the use of the equipment found on the job, and that you
receive a medical examination. These things are to have been done at no cost to you.

RESPIRATORY PROTECTION: You must have been trained in the proper use of respirators and
informed of the type of respirator to be used. You must be given a copy of the written respiratory
protection manual issued by your employer. You must be equipped, at no cost to you, with the respirator
to be used.

TRAINING COURSE: You must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper work procedures and personal and area protective measures. The
topics covered in the course must have included the following:

Physical characteristics of asbestos

Health hazards associated with asbestos

Respiratory protection

Use of protective equipment

Negative air systems

‘Work practices including hands-on or on-job training
Personal decontamination procedures

Air monitoring - personal and area

e ¢ ¢ o 0 ©0 o0 o

MEDICAT EXAMINATION: You must have had a medical examination within the past 12 months.
This examination must have included health history, pulmonary function tests, and may have included an
evaluation of a chest x-ray.

By signing this certificate you are acknowledging that your employer has met these obligations to you.

Job Name/Number C‘Y\S}g' /2/2 ‘7/ Date /D/g///a

SS# _On-File

Signature

Printed Name [fev LN Witness

9/24/2012




